Snowgoose Mountain Centre
Group Instruction, Guiding & Hire Service

Contact Details

Please add the names of members of your group below – this is for your safety contact only. We need each person in your hire group to make a brief note of any medical conditions / medication being taken & very briefly any relevant previous experience – this is purely for your own safety and others in the group.

1. Name ______________________________________________________________

 Address 

Contact Tel No
Previous Experience

Any Medical Conditions / Medication

Age

Signature

2. Name ______________________________________________________________

Address 
Contact Tel No

Previous Experience 

Any Medical Conditions / Medication

Age

Signature

3. Name______________________________________________________________

Address 
Contact Tel No

Previous Experience 

Any Medical Conditions / Medication

Age

Signature

4. Name_____________________________________________________________

Address 
Contact Tel No

Previous Experience

Any Medical Conditions / Medication

Age

Signature

5. Name ______________________________________________________________

 Address 

Contact Tel No
Previous Experience

Any Medical Conditions / Medication

Age

Signature

6. Name ______________________________________________________________

Address 
Contact Tel No

Previous Experience

 Any Medical Conditions / Medication

Age

Signature

7. Name______________________________________________________________

Address 
Contact Tel No

Previous Experience

Any Medical Conditions / Medication

Age

Signature

8. Name_____________________________________________________________

Address 
Contact Tel No

Previous Experience

Any Medical Conditions / Medication

Age

Signature

Please print off extra sheets for extra members of your group.       2011.4.30

